APPLICATION INFORMATION 

Application number:: 
Filing Date:: 
Application Type:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CR disks:: 
Number of copies of CDs:: 
Sequence submission?:: Paper 
Computer Readable Form (CRF)?:: Yes 
Number of copies of CRF:: 1 

Title:: MB-1 ANALOGS AND USES THEREOF 



Continuation-in-part 
None 



Attorney Docket Number:: 1 5493-1 US-1 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 23 
Small Entity?:: Yes 
Latin name:: 

Variety denomination name:: 
Petition included?:: No 
Petition Type:: 

Secrecy Order in Parent Appl.?:: No 
INVENTOR INFORMATION 



PM/MG/al 



Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given name:: 

Middle name:: 

Family name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street:: 

City:: 

State or Province:: 



Inventor 
Canada 
Full Capacity 
Marc 

Beauregard 

Cap-Sante 

Quebec 

Canada 

139, route 138 

Cap-Sante 
Quebec 
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Country:: 


Canada 


Postal or Zio Code*' 


GOA 1L0 


Inventor Authoritv Tvoe" 

1 1 ■ v v» 1 1 ivr I # iu n iv 1 1 v y i y w • • 


Inventor 

1 1 i v \«y i i % i 


Primarv CitizenshiD Countrv" 


Canada 


Status" 

V/ Ivi IU w • • 


Full Caoacitv 


Given name* 4 

1 » II II III x^ • • 


Mylene-Claude 


Middle name" 

IVIIVIVIIV' 1 IUI 1 IV/ii 




Family name:: 


Gagnon 


Name Suffix" 

1 IUI 1 IV W U 1 1 IA. , 




City of Residence:: 


Cap-Sante 


State or Province of Residence:: 


Quebec 


Country of Residence:: 


Canada 


Street:: 


1 39 route 1 38 


City:: 


Cap-Sante 


State or Province:: 


Quebec 


Countrv" 


VUI 1 VI VI VI 


Postal or Zio Code" 


GOA 1 LO 


Invpntor Authoritv Tvnp*' 

II IVOI llvl r\Ull Ivl lly 1 Jr 


Invpntor 

II 1 VVl 1 1 


Primarv CitizenshiD Countrv 

i i ii i mi y v/iucv/i ioi ii|J wwui hi v.. 


Canada 

V/QI IC4VIC4 


Status" 


Full Canaoitv 

i vim wci|h/ci v*i ijr 


Given name" 

>m/ 1 V V* II II III • « 


Alain 


Middle name" 

IVI IVI VI IV 1 1 Vt 1 1 IVi • 




Familv name" 

■ VI 1 1 III Y II VI III V* • • 


Doucet 

VmW V/ VI V/ V* k 


Name Suffix" 




City of Residence:: 


L'Ancienne-Lorette 


State or Province of Residence:: 


Quebec 


Country of Residence:: 


Canada 


Street" 


1 373 rue Notre-Dame aot 403 


City- 


L'Ancienne-Lorette 

Iwa* * 11 IVI VI II I U«W I w fciW 


State or Province:: 

Vwi WV %^ III Till ^»#%^ • « 


Quebec 


Country 

vvui iii y • ■ 


Canada 

vul 1 vivid 


Postal or Zin Codp" 


G2E 4P2 


ln\/pntnr Authnrilv Tvnp" 
iiivdiivJi rAUiiivjiiiy iy|jc. 


Inx/pntor 


Primarv CitizenshiD Countrv" 

1 1 1 1 1 IU I J V«< I VI *_V*r I 1 W III W U 1 I hi J * * 


Canada 

V^VII IV4VIV4 


Status- 


Full Capacity 


Given name:: 


Martin 


Middle name:: 




Family name- 


Williams 


Name Suffix:: 




City of Residence- 


Quebec 
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State or Province of Residence:: Quebec 

Country of Residence:: Canada 
Street:: 

City:: Quebec 

State or Province:: Quebec 

Country:: Canada 
Postal or Zip Code:: 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 020988 

Phone number:: (514) 845-7126 

Fax:: (514)288-8389 

E-Mail Address:: swabey@ogilvyrenault.com 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 020988 

DOMESTIC PRIORITY INFORMATION 

Application:: Continuity Type:: Parent Application: 

Continuation-in-part 10/272,929 



Parent Filing Date: 

10/18/2002 

MM/DD/YY 

MM/DD/YY 

MM/DD/YY 



FOREIGN PRIORITY INFORMATION 



Country:: 
United States 

ASSIGNEE INFORMATION 



Application Number:: 
60/329,759 



Assignee name:: 
Street:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 



AGROTERRA BIOTECH INC. 
5175, rue Messier 

Trois-Rivieres 
Quebec 
Canada 
G8Y 6X5 



Filing Date:: 
10/18/2001 
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